.

PLACE OF BIRTH

ARIZONA STATE BOARD OF HEA

LTH . .
County of.... /of £ BUREAU OF VITAL STATISTICS State Index No.. i .4 =
. Pl - ¥
Distict of s GRIGINAL CERTIFIGATE OF BIRTH Co Register No. [/ [ -
Town of..__ _//7/ A AtAA o ) - Local Registrar's No....____ 7
or ] , 2& . : :
Clty of oo (No.._...__ jooj/L 4:2% e St Ward)
FULL NAME OF CHILD vy /éf/‘- o fun ﬁm Born } Yes
If child is not named, make Supplemental Reporr on blank olfainable from local Registrar. Alive k- - <l
Sex of Twin, Number Lemn- Dateof —;
Child m Triplet { and } in order n::ilel Bil‘tfl.. dttn 17 192.7
or other - of birch yA (Month) * (Day) (V1) L
Full ™~ FATHER Full 7 MOTHER o L
p e b Maiden % . — i Ty
A H#W Nnmer‘ﬁ:{ fm(,z /‘/&% &L W ;
eside - ' . Residengd: -, R ] i
M W ’ %W, r Q/MK - -
Color Age a®last j / Co!é:r ) .'\Bg; al::dlas@/ 7. K
£ * Birthday_...e<{ or Race V4 irthday ... S
or Race WM 1T 2'}’ NVewrss M W/&, {Years)
Birthplace M Birthplace r
Occtipation /@ f Y . ,% a Occupation M
e ST Nomber of children, of this mether, Row m_..._iéu Were precations laken agaist Oplthabmia neonatorum?

Nusabbor of chlld of Dis

CERTIFICATE

Ihu'ebycerﬂfythatlattendedthebirthoftheabovechild;andthatitoocurredm £t /? 192/

" *When there is no attending physi-
can or midwife, then the houscholder
should make this return.

{ |

supplemental report....... .. _ 192

A 22|45

COUNTY REGISTRAR.

Given or Christian name added from a

OF ATTENDING PHYSICIAN OR MIDWIFE* <o

G

,at’

(Attending physician, midwife; heuscholder.?)
' L

Tic
B dady B g\

(Signature)

Address

"'éﬁ/m/“

Fi) LN
1 \[/ e (% 2o ;L?L REGISTRAR,
ruc Copy ﬂ - J
F:ch// [ fa92.).. RN A4
7 COUNTY REGISTRAR.

7




